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O COMBINED DECLARATION AND POWER OF ATTORNEY 

IN ORIGINAL APPLICATION 

§j 

As a IkjIow named ^nventor, I hereby declare that: 

My residefreetppost office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed 
below) or an original, first and joint inventor (if plural names area listed below) 
of the subject matter which is claimed and for which a patent is sought on the 
invention entitled systems and methods for collecting leukocyte reduced blood 

COMPONENTS, "INCLUDING PLASMA THAT IS FREE OR VIR TUALLY FREE OF CELLULAR BLOOD SPECIES 

the specification of which ~ ' 

(check [ ] is attached hereto, 

one) 

[ x ] was filed on March 27, 2001 as 

Application Serial No. 09/818,486 

and was amended on 



(if applicable) 

I hereby state that I have reviewed and understand the contents of the 
above-identified specification, including the claims, as amended by any amendment 
referred to above. 

I acknowledge the duty to disclose information which is material to the examination 
of this application in accordance with Title 37* Code of Federal Regulations, 
§1. 56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of 
any foreign appl ication(s) for patent or inventor's certificate listed below and have 
also identified below any foreign application for patent or inventor's certificate 
having a filing date before that of the application on which priority is claimed: 

Priority Claimed 

YES NO 



Prior Foreign Appl ication(s) 


(Number) 


(Country) 


(Day/Month/Year Filed) 


(Number) 


(Country) 


(Day/Month/Year Filed) 


(Number) 


(Country) 


(Day/Month/Year Filed) 



YES NO 
YES NO 



I hereby appoint the following attorney (s) and/or agent (s) to prosecute this 
application and to transact all business in the Patent and Trademark Office connected 
therewith: 



Michael C. Mayo 


Rea. 


No. 


38,545 


Daniel D. Ryan 


Rea. 


No. 


29,243 


Bradford R. L. Price 


Rea. 


No. 


29,101 


Amy L. H. Rockwell 


Rea. 


No. 


32,094 



1053f/2 (12/19/91) 




At telephone no. (847) 270-2826 . 

Address all correspondence to Baxter healthcare corporation 

Route 120 & Wilson Road, Round Lake, Illinois 60002 



COMBINED DECLARATION AND POWER OF ATTORNEY 
IN ORIGINAL APPLICATION 

I hereby declare that all statements made herein of my own knowledge are true and 
that all statements made on information and belief are believed to be true; and 
further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patent issued 
thereon. 



}Full Name of Sole or First Inventor 


} Inventor's Signature 


}Date } 


V Daniel Lynn 




) ) 


}Residence 

\ SDrine Grove, Illinois 60081 


}Citizenship } 

> United States ) 


}Post Office Address } 

\ 9107 Alamonte Drive, ) 


}Full Name of Second Joint Inventor, 

) Phillippe Van Heems 


if any) Inventor's Signature* 




}Residence 

) LaChatre France 


}Citizenship 

) France 




}Post Office Address 






) 6, Place de I'Abbaye, F-36400 






}Fu11 Name of Third Joint Inventor, 


if any } Inventor's Signature 


}DATE } 


\ Tat Mui 




> \ 


}Residence 

1 Chicago, Illinois 60660 


}Citizenship } 

) United States ) 


}Post Office Address } 

^ 1463 Victoria ) 


}Full Name of Fourth Joint Inventor, 

) Jean-Claude Bernes 


if any} Inventor's Signature 


}DATE } 

) ) 


}Residence 

S Faimes, Belgium 


}Citizenship 

) Belgian 




}Post Office Address } 

1 Rue de la Vallee, 8, B4317 ) 


}Full Name of Fifth Joint Inventor, 

} Robert De Vos 


if any } Inventor's Signature 


}DATE } 
} ) 


}Residence 

) Lillois-Witterzee, Belgium 


}Citizenship 

} Belgian 




}Post Office Address 






) Av. Du.Sabotier, 27, B1428 






}Full Name of Sixth Joint Inventor, 


if any } Inventor's Signature 


}DATE } 


) Jean-Marie Mathias 


) 




}Residence 

) Lillois, Belgium 


}Citizenship 

) Belgian 




}Post Office Address 






) Avenue du Tonnelieer, 46, B1428 
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^*°A IN ORIGINAL APPLICATION 

As a beiowiffamed i mentor, I hereby declare that: 

My res ide^^^^^OTf ice address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed , 
below) or an original, first and joint inventor (if plural names area listed below) 
of the subject matter which is claimed and for which a patent is sought on the 
invention entitled systems and methods for collecting leukocyte reduced blood 

COMPONENTS /."fNCLUDING PLASMA THAT IS FREE OR VIRTUALLY FREE OF CELLULAR BLOOD SPECIES 
the specification of which 

(check [ ] is attached hereto, 

one) 

[ X ] Was filed on March 27, 2001 as 

Application Serial No. 09/818,486 

and was amended on 



(if applicable) 

I hereby state that I have reviewed and understand the contents of the 
above-identified specification, including the claims, as amended by any amendment 
referred to above. 

I acknowledge the duty to disclose information which is material to the examination 
of this application in accordance with Title 37* Code of Federal Regulations, 
§1. 56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of 
any foreign appl i cation (s) for patent or inventor's certificate listed below and have 
also identified below any foreign application for patent or inventor's certificate 
having a filing date before that of the application on which priority is claimed: 

Prior Foreign Appl ication(s) Priority Claimed 



YES NO 



(Number) 


(Country) 


(Day/Month/Year Filed) 


YES 


NO 


(Number) 


(Country) 


(Day/Month/Year Filed) 


YES 


NO 


(Number) 


(Country) 


(Day/Month/Year Filed) 







I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and to transact all business in the Patent and Trademark Office connected 
therewith; 



Michael C. Mayo 


Rea. 


No. 


38,545 


Daniel D. Ryan 


Rea. 


No. 


29,243 


Bradford R. L. Price 


Rea. 


No. 


29,101 


Amy L. H. Rockwell 


Rea. 


No. 


32,094 
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At telephone no. (847) 270-2826 



Address all correspondence to Baxter. .h ealthcare corporation 

Route 120 & Wilson Road, Round Lake, Illinois 60002 



COMBINED DECLARATION ANO POWER OF ATTORNEY 
IN ORIGINAL APPLICATION 

I hereby declare that all statements made herein of my own knowledge are true and 
that all statements made on information and belief are believed to be true; and 
further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patent issued 
thereon. • 



}Full Name of Sole or First Inventor 

V Daniel Lynn 


} InveKtqr/s ySitftfature 

^ Y/dsTTt — 


}Date } 
> S/lbfa{ ) 


}Residence 

V Serine Grove* Illinois 60081 


/ }Citizenship } 

S United States ) 


}Post Office Address ) 

\ 9107 Alamonte Drive, 1 


}Full Name of Second Joint Inventor, 


if any} Inventor's Signature 


}DATE } 


) Phillippe Van Heems 




^ > 


}Residence 

\ LaChatre France 


}Citizenship 

^ France 




}Post Office Address ) 

\ fi. PI.pp Hp T'Ahhave. F-36400 1 


}Full Name of Third Joint Inventor, 

) Tat Mui 


if any )lnwe^^s Signature 


}DATE } 


Residence 

^ Chicaeo, Illinois 60660 


}Citizenship } 

> United States ) 


}Post Office Address ) 

\ 1463 Victoria I 


}Fu11 Name of Fourth Joint Inventor, 

} Jean-Claude Bernes 


if any} Inventor's Signature 


}DATE } 
> 1 


}Residence 

S Faimes. Belgium 


}Citizenship 

) Belgian 




}Post Office Address ) 

^ Rue He la Vallee. 8, B4317 > 


}Full Name of Fifth Joint Inventor, 


if any } Inventor's Signature 


}DATE } 


) Robert De Vos 




\ ) 


} Residence 

\ Lillois-Witterzne, Belgium 


}Citizenship 

) Belgian 




}Post Office Address ) 

^ .Av. nii.Sahotier. 27. B1428 1 


}Full Name of Sixth Joint Inventor, 


if any } Inventor's Signature 


}DATE } 
) > 


) Jean-Marie Mathias 


} 


}Residence 

} T.-Mlois. Beleium 


}Citizenship 

) Belgian 




}Post Office Address J 
1 Avenue du Tonnelieer, 46, B1428 . 
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"" \COMBINED DECLARATION AND POWER OF ATTORNEY 
IN ORIGINAL APPLICATION 

M 

As a belo^named ig^fitor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed 
below) or an original, first and joint inventor (if plural names area listed below) 
of the subject matter which is claimed and for which a patent is sought on the 
invention entitled systems and methods for collecting leukocyte reduced blood 

COMPONENTS , "INCLUDING PLASMA THAT IS FREE OR VIRTUALLY FREE OF CELLULAR BLOOD SPECIES 

the specification of which 

(check [ ] is attached hereto . 

one) 

[ x ] was filed on March 27, 2001 as 

Application Serial No. 09/818,486 
and was amended on n / a 



(if applicable) 

I hereby state that I have reviewed and understand the contents of the 
above-identified specification, including the claims, as amended by any amendment 
referred to above. 

I acknowledge the duty to disclose information which is material to the examination 
of this application in accordance with Title 37* Code of Federal Regulations, 
§1. 56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of 
any foreign appl ication(s) for patent or inventor's certificate listed below and have 
also identified below any foreign application for patent or inventor's certificate 
having a filing date before that of the application on which priority is claimed: 

Prior Foreign Application(s) Priority Claimed 



YES NO 



(Number) 


(Country) 


(Day/Month/Year Filed) 












YES 


NO 


(Number) 


(Country) 


(Day/Month/Year Filed) 










YES 


NO 


(Number) 


(Country) 


(Day/Month/Year Filed) 





I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and to transact all business in the Patent and Trademark Office connected 
therewith: 



Michael C. Mayo 


Rea. 


No. 


38,545 


Daniel D. Ryan 


Rea. 


No. 


29,243 


Bradford R. L. Price 


Rea. 


No. 


29,101 


Amy L. H. Rockwell 


Rea. 


No. 


32,094 
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Address all telept$£gTg*g$s to 

At telephone no. (847) 270-2826 
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Michael C. Mayo 



Address all correspondence to 



BAXTER HEALTHCARE CORPORATION 



Route 120 & Wilson Road, Round Lake, Illinois 60002 



COMBINED DECLARATION AND POWER OF ATTORNEY 
IN ORIGINAL APPLICATION 

I hereby declare that all statements made herein of my own knowledge are true and 
that all statements made on information and belief are believed to be true; and 
further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patent issued 
thereon. 



Full Name of Sole or First Inventor }Inventor's Signature }Date 

Daniel Lynn 



Residence }Citizenship 
Spring Grove. Illinois 60081 ) United States 



Post Office Address 

9107 Alamonte Drive 



Full Name of Second Joint Inventor, if any) Inventor's Signature }DATE 

P hillippe Van Heems . } L 



Residence }Citizenship 

LaChatre France ; ) France 



Post Office Address 

6. Place de I'Abbave. F-36400 



Full Name of Third Joint Inventor, if any )Inventor's Signature }DATE 

Tat Mui } i — — — — — 



Res idence }C1 tl zenshlp 

Chicago, Illinois 60660 ^ United States 



Post Office Address 

1463 Victoria 



Full Name of Fourth Joint Inventor, if anyMmitntor's Signature }DATE 

Jean-Claude Bernes ^ ^ Hft>2 °^ 

Residence T=^r }Citizenship 

Faimes, Belgium ^ Belgian 



Post Office Address 

Rue de la Vallee, 8, B4317 




Full Name of Fifth Joint Inventor, if any ^venjgfJ&S&Qature }gAT 

Robert De Vos »k /T& fx&i. ^ 

Residence 1 I jC,Ulzenship 

Lillois-Witterzee, Belgium > Belgian 




Post Office Address 

Av. Du.Sabotier, 27, B1428 



Full Name of Sixth Joint Inventor, if any ^Lnventor's^ignature^ WJE^ 

Jean-Marie Math&as 



1 Inventor's Signature )DAit 
I ^CitizenshiD 



Residence ' }Citizenship 
Lillois. Belgium > Belgian 



Post Office Address 

Avenue du Tonneliea'r. 46, B1428 
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